Debatable opinions could support the pathogenesis of chronic oneirophrenia in patients with organic brain damage. The possible explanations are speculative as the observed dream-like state during the waking state can only be clarified according to a functional model. 5 Hence, it is the opinion of the authors of the current article to theorize that during early and advanced dementia, the sleep-wake cycle can become clouded. Furthermore, in oneirophrenia, during the awakening or last stage of sleep, there is a 'laziness' of neuronal stimulation of the pontine centres by part of higher cortical structures. Accordingly, a person affected by dementia, not only has evident deficits in the alert state but also might have an under-stimulated pons and higher cortical structures due to the deficit of neurotransmitters or neuronal connections. As a consequence, some form of dream-sleep activity might persist beyond its physiological boundaries, that is, also when the patient is awake. Another working hypothesis takes into account the neuronal network system and the complex array of neuro-feedback mechanisms. Consequently, a person with an organic brain damage, with progressive loss of dendrite networks, is less able to utilize proper feedback from the world to make clear distinctions between dream, sleep, and reality. Additionally, the neuronal loops that inform the brain if the clues collected are from a subjective reality (like in a sleep-dream condition) or an objective one (real world) probably have a progressive loss in patients with dementia and clouding of consciousness. In this case, more complex and neuro-functional models should also be hypothesized to explain oneirophrenia in dementia. It is our opinion that a clear distinction between dream and reality only exists under the action of a coordinated and sophisticated neuro-feedback that continuously include into its loops the self, the objective world and the subjective-sleep reality. These feedback loops are necessary to inform our brain and cognition of what is real and what is not, of what is tangible and what, instead, is a pure sleepdream. 6 Moreover, oneirophrenia can cause a certain degree of distress in patients with early dementia as they report that when interacting with others they cannot distinguish if they are dreaming during the interaction or if, instead, is all in their imagination. 7 In conclusion, it is the opinion of the authors of the current article that during brain damage and dementia there is broken continuum between sleep and wake states inclusive of confusional states, delirium, twilight states, oneirophrenia, and catatonia.
Conclusion
The current research highlights the importance of functional neuro-feedback pathways as the underlying processes which make mind alert and aware of the difference between sleep, dream and wake state. During dementia, the decline of the neuronal network alters the activity of these feedback processes. The outcome is oneirophrenia, which, in the current article, is considered as a condition where a person is no longer able to make a convincing self-assessment if she or he is dreaming, sleeping, awake or not.
Opinion
The term 'Oneirophrenia' describes a state where a person becomes confused about the distinction between reality and dream as if he or she were living in a dream state. 1 The Oxford Dictionary of Psychology defines oneirophrenia a 'dreamlike state of consciousness.
2 ' More operationally, the ability to assess reality as such and to make a clear distinction of it from a dream or sleep requires a fully functional brain, the absence of substances affecting consciousness, and the lack of confusional states. According to the authors of the current article, when this ability is deficient, oneirophrenia ensues.
